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Report of Blennial Consiruction Survey by Frank
Strickland on 08252016

| This hame was first icensed on 0/0%/1881. The |
Facility is currently licensed for Six (5}
all.ambulatary residents (able to evacuate ana
reapond without any physical or verbal assistance
| during a fire or other emergency). Based on this
infarmation we surveyed the facility for
conformance with the 1977 Family Care Homes
Minimum and Desired Stancards anc
| Regutations, the epplicable portions of the 1984
Minemum Standards and Regulations for Family
are Homes, the applicable portions of the 2005
Rutes (104 NCAC 13G) far Family Care Homes
and the 1978 Edition {w/amendments) of the
Merth Ceralina State Building Code. Section
409 1{g) - Residential Care Facilities.

Deficiencies were cited and & Plan of Correcton is |

required,

Building Equipment Mairtained Safe, Operating

SECTION .0300 - THE BUILDING
108 NCAC 135G 0317 BUILDING SERVICE |
| EQUIPMENT |
fa) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
zara home shall be maintained in a safe and
| aperating condition.
(it This Rule shall apply te new and existing
family care homes,

Thiz Rule is nol met as evidenced by
{-Based on observation, the faciity had a water

| heater installad that was nat in accordance with
the Morth Carolina Plumbing Code. This could

| cause personal injury. |
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The water heater temperature relief vakee piping [ ~
daes pot terminate net more than & inches above ond lo—A7 ;:'5'1'5

| the finiah floor. !
| LTV -q_,mgs-'h:rf:ﬂm
nFF ?nEE.uJ pipe Wf’*—‘-“f _
Qe Teoshalled |

E-rapil whs Sewd 1@ |

| | you. oo M. 29- 2015

A iP'IEL—"H_:._L"E.- oF noew PIpIS |

E2im2 W ponlissslion anesl 2 o1l

\i&»:w Odvowastor,  3-2-2015

[livision of Healh Servica Regulation
STATE FORM



AHSAZSERLES A& 4T H206521 331 _ TRUETT IMSULATION FaGE B3B3
(1238 unread) - helentruett - Yahoo Mail R a]"'"-"?UE( Striek (A Page | of 1

& Hotp [SLE} Eend raeT Splx Tnmare 1Ak ylirs GAmER LES T ] Soraer Frighr Eza gl Teiehtomse tiad an Fralne =
, Saarch Lparan il Enach b “ Homn Y Heies
W REe
# Cargesy ok o= i Oy ERriee s B ipme o= oham - § o8 ® @ Back e Sehoo!
i (T23BG Fward: Trugtt's Fa .—|:|-:l, Care Homa [ 1 Makypup Brodifs & Filoe pens
Crfta 1) . F Prevelgies gles.. T Malrg Mis
- 1T wdiy Al &5 B |
o WFichaml Trustt Teda af 5 M 7 Insulweed unch b, B Collnge dorm wes.
Semm (52T T meinndustr@rgzhoorom
_ d Gidp’ echoa! weil_. 0 nbsble phione de .
Trach [T Thls mvmnngr conralas Madbed Bages fhee biaps e Fil writing
~ Smgrs Wiy 5 Beadnwirdess 0 Linder frreayr 4.
unragd
Srarred ' s i i H .
St fram my iPhame E Eﬁiwa« Earl"
Bzl i .
Sori fegin ‘orammied masmage: ? ; 11§ HE:_] ring
Froratd 8 e
Shapping  Hi eilgingl EEIGE
Foragmwn | 5T
s L Erger Michae| Troes cmimuesifmmailooms
S Bagpat Dwne: Juiy 20, 207 5 w8108 P EOT
Ta: "._qlill-'ll 5'-| "||§"!i:""‘fc"" ':|h-_' i 3
5 Sponeored =fmpie sitickapdfsdig snc oo ] A s
e (L (DT P ST ik HERE oo Schegoke fope I Hei ma Tesl!
Subpect: Trueth's Farslly Care Hao e
| Diga WA, Sarkclang,
Hungar i Geaury
o 13 Tighama Bh | e aT1achedd & 20w ol Ihie mee e eode iy a=d ppes) That
gaed alrmort by the oo on the hon waner Beaner on B2TR05 par
VOUIT Medigest
Thiank i
Hylan Trgem
Trow's Family Cana HOmE 3
Licenes & ROLGSS0DT

Sard hiam my Phore

iraget G Citaicioad v

By, Reply M & Foraord | Mare

vhch io fegly o

ed | # TIBIBAE-SE%0« :@

L=y

Pyt w11 DR o

https:/fas-med. mail vahoo.com/neoJaunch? rand=0dkaadmd Tig 5 Thanams



